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LETTER OF TRANSMITTAL 


Aupany, N. Y., May 11, 1939 


To His Excellency, the Governor of the State of New York, and to 
the Honorable Members of the Legislature of the State of New 


York: 


The New York State Temporary Legislative Commission to 
Formulate a Long Range State Health Program has the honor to 
submit to you for favorable consideration a preliminary report 
summarizing the findings and recommendations, prepared pursuant 
to the powers and duties conferred upon it by chapter 682 of the 
Laws of 1938. : 

The commission has embraced within its deliberations not only 
matters requiring immediate attention, but also problems requiring 
further thorough study, before a long range health program directed 
toward all groups of the population can be formulated and carried 
out with efficiency and economy. 


Respectfully submitted, 


Lee B. Maruer, Chairman, Assemblyman 
C. Tracey Stace, Vice-Chairman, Senator 
RospertT F'. WAGNER, JR., Secretary, Assemblyman 


Legislative Members of Commission: 


JACOB J. SCHWARTZWALD, WaArREN O. DANIELS, 

Senator Assemblyman 
Water W. StToKEs, Senator Meyer Goupsera, Assemblyman 
Frep A. Youne, Senator JANE Topp, Assemblywoman 


Non-Legislative Members of Commission: 


Eusiz M. Bonn Henry D. O’CoNNELL 
THomas P. Farmer, M.D. R. V. Rickcorp 


Former Legislative Members of Commission: 


Emmett L. Dove, Senator 

Leon A. FiscHen, Senator 

JosepH R. HANteEy, Senator 

FrAnNcis L. McEnroy, Senator 
NATHANIEL M. Minxorr, Assemblyman 


Technical Consultant: 
H. Jackson Davis, M.D., Dr.P.H. 
(By Appointment of Commission) 
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NEW YORK STATE TEMPORARY COMMISSION TO 
FORMULATE A HEALTH PROGRAM 


PRELIMINARY RECOMMENDATIONS 


1. Establishment of informal interdepartmental commit- 
tees or councils, on State and local levels—to co-ordinate 
health and welfare, preventive, diagnostic and curative 
services conducted by the several governmental depart- 
ments or agencies (Health, Welfare, Mental Hygiene, 
Education, Correction, ete.). Full use should be made 
of authorized representatives of the organized medical 
and related professions, for advice and counsel in profes-- 
sional matters. 

2. Provision for uniform record keeping and compilation 
of municipal expenditures for public health and medical 
care—so that a tabulation by the Bureau of Municipal 
Accounts of the State will immediately reveal expensive 
duplication and expedite future planning to permit more 
effective and economical use of public funds. 

3. Extension of public health education on a broad base, 
to provide for every citizen full information on the avail- 
ability of health and medical facilities and services. Organ- 
ized voluntary lay and professional groups should actively 
participate in this State-wide program. 

4. Expansion of full-time trained public health personnel 
and services to provide a more equitable coverage for each 
county of the State, and an extension of post-graduate 
education of practicing physicians in the practical applica- 
tion of proven advances in the treatment and control of 
certain diseases and conditions of public health importance. 

5. Integration of public health and school nursing serv- 
ices ina generalized program, with the training and employ- 
ment of a sufficient number of additional qualified nurses 
to meet modern standards. . 

6. Increase the effectiveness of the general practitioner 
by expansion of county laboratory systems—or approval 
of existing local laboratories for certain purposes—to make 
readily available such diagnostic facilities to every com- 
munity and physician in the State. 

7. Establishment of a co-ordinated system of therapeutic 
and diagnostic tumor and cancer clinics and making avail- 
able to approved local institutions State or Federal radium, 
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or X-ray equipment, for et treatment by qualified 
radiologists. 


8. Promotion of a ane aha maternity program, to 
include amendments to the Public Welfare Law and neces- 
sary additional legislative appropriations to provide State 
aid for necessary hospital care of maternity cases in 
approved institutions. 


9. A reorientation of the rdle of the approved general 
hospital, public or private, in the preventive and curative 
services of the community, so that: 


a. Unnecessary duplication of accommodations or 
wasteful competition on a local or regional basis may 
be eliminated ; 


b. The general practitioner and his patient may make 
more effective use of the consultant, specialist and 
laboratory services and modern therapeutic and diag- 
nostic equipment which should be available in an 
approved general hospital and out-patient department. 


ce. The general practitioner may have an increased 
opportunity to treat cases that fall within his sphere 
of competence, in the patient’s home, in the physician’s 
office, or in the hospital. Also, that the general prac- 
titioner may have a better opportunity to enjoy the 
professional benefits incident to working on a hospital 
staff with his colleagues. 


d. Social service in the hospital may be integrated 
with community social services to provide more effec- 
tive methods of communication between the hospital 
and the general practitioner in the interests of con- 
tinuity of treatment to promote the patient’s restora- 
tion to health or the best possible social adjustment in 


the light of his condition. 


10. Immediate revision of the State Insurance Law to 
permit and encourage sound and well-planned voluntary 
health and medical care insurance schemes as well as expan- 
sion of voluntary hospital service insurance with ample 
provisions for record-keeping, and current analyses to 
provide actuarial data directly related to the individual 
health needs, met by the voluntary insurance schemes, in 
New York State, as one of the bases for the formulation of 
a long range health program for the State. 
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RECOMMENDATIONS FOR FURTHER STUDY 


1. Thorough study of all aspects of the problem of meet- 
ing the demand for compulsory health insurance for wage 
earners, including their dependents, in fixed income levels. 

2. Studies of the relative merits of existing and proposed 
schemes for public provision of medical care for persons 
who are unable to secure such care for themselves—and a 
classification of such schemes according to their applica- 
bility to communities varying widely with regard to: 

a. Population composition and density; 

b. Financial resources; 

ce. Existing formal public or private medical and 
health facilities ; 

d. Unmet health needs. 


3. Study of the need and advisability of amending the 
Unemployment Insurance Law to provide unemployment 
insurance benefits for wage earners temporarily incapaci- 
tated due to illness, and the evaluation of other actuarially 
sound statutory and administrative schemes for partial 
restoration of income, for wage earners temporarily 
incapacitated by illness. Due consideration should be given 
to the arguments for and against combining treatment and 
invalidity certification as dual functions of a practicing 
physician. 

4, Studies of voluntary hospital service and medical care 
insurance programs and the extent to which, in the light 
of the amended Constitution of the State of New York, they 
protect her citizens against the hazards of sickness. Also, 
an appraisal should be made of the relative significance of 
commercial health and hospital expense insurance, in rela- 
tion to non-profit voluntary plans in operation. 

5. Special studies in the field of mental hygiene, school 
hygiene and child guidance, to determine the possibility of 
a co-ordinated application, in sequence, of the principles 
of modern preventive and protective science, to the end 
that an opportunity may be provided for normal develop- 
ment on the basis of the physical and mental equipment 
found in each child. 

6. Development of a school health program, in accordance 
with the best modern scientific standards, and its integra- 
tion in a comprehensive long range health program both 
for the community and for the individual. Due considera- 
tion should be given to the desirability of providing for 
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each child, a continuity of health supervision to assure 
prompt medical, surgical and corrective services, when 
needed—from infancy, through childhood and adolescence 
to maturity. 

7. Studies of the need for additional expansion of gov- 
ernmental health and medical care services to meet special 
health problems such as: 


a. Pneumonia control ; 

b. Cancer control; 

¢. Syphilis control; 

d. Tuberculosis control—including hospitalization, 
rehabilitation, and after care; 

e. Dental care and dental hygiene, especially for 
children ; 

f. Drug addiction control, including the provision of 
a state farm colony for treatment and rehabilitation of 
addicts ; 

g. Physical rehabilitation and social adjustment for 
permanently handicapped children, as an integral part 
of the existing State and local program for the care 
of remediable crippled children; and 

h. Care of chronic illness and infirmity, including 
adult physical rehabilitation for restoration of earning 
capacity. 


8. Studies of the need for diagnostic laboratory, and 
consultant and specialist services, as well as a modern 
clinical, diagnostic and therapeutic armamentarium avail- 
able to all physicians, through public facility, if necessary. 
In meeting this need, consideration should be given to the 
full utilization of existing approved general hospitals. 

9. The study of administrative and jurisdictional control 
by various agencies of State and local government over 
public health and medical care activities to determine the 
advisability of consolidation and eradication of over- 
lapping controls, in the interests of efficiency and economy. 

10. Establishment of comprehensive health and medical 
care administrative facilities on a broad basis—by promo- 
tion of county health departments—or by establishment of 
a county medical administration, as a subdivision of State 
health and/or welfare districts, or as a part of a decentral- 
ized administrative authority, specifically designed to carry 
out a unified long range preventive and curative health 
program in the State of New York. . 
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NEW YORK STATE TEMPORARY COMMISSION TO 
FORMULATE A HEALTH PROGRAM 


RESOLUTION ADOPTED BY COMMISSION 


At a stated meeting of the New York State Temporary Commis- 
sion to Formulate a Health Program—a majority being present— 
this PRELIMINARY REPORT of the Commission was unani- 
mously adopted by the members present, with the recommendation 
that it be submitted to the Governor and the Legislature of the 
State of New York, by the Chairman, at his convenience, before the 
expiration of the present Session of the Legislature of the State of 
New York. 

(Signed) LEE B. MAILUER, Chairman 


Albany, New York, May 10, 1939. 
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FOREWORD 


In the act creating the New York State Temporary Commission 
to Formulate a Health Program, the Legislature ‘‘finds and 
declares as the policy of the State: 


‘““That the health of the inhabitants of the State is a matter 
of State concern; 


‘‘That adequate medical care is an essential element of 
public health; 

‘‘That the present efforts of the medical profession, in 
providing medical care, should be supplemented by the State 
and local governments ; 

‘‘That the problem of economic need and the problem of 
providing adequate medical care are not identical and may 
require different approaches for their ultimate solution; and 

‘“That a long range State health program directed toward 
all groups of the population should be formulated and carried 
out.”’ 


This commission has consisted ‘‘of four Senators, appointed by 
the Temporary President of the Senate, five Assemblymen, 
appointed by the Speaker of the Assembly, four persons appointed 
by the Governor, one of whom shall be a duly licensed physician, 
practicing in the State of New York, one of whom shall be the 
representative of labor, one of whom shall be a representative of 
the public, and all of whom shall have experience in questions of 
public welfare and public health.”’ 


The commission has investigated, studied and analyzed ways 
and means for improving and maintaining the health of the 
people of the State and, subject to the limitations of time and 
personnel, has attempted to correlate and summarize the variegated 
wealth of information on the subject which it has been able to 
assemble, with the co-operation of professional representatives of 
numerous State departments and public agencies, as well as 
through public hearings and individual conferences with: experts 
in the administration of public health and medical care; profes- 
sional representatives of the State and local medical, dental, and 
nursing organizations; representatives of labor and industry; 
representatives of life insurance companies and non-profit hospital 
expense insurance corporations; representatives of foundations 
and organizations devoted to the improvement of the health and 
welfare of the people and the alleviation of the socio-economic 
consequences of their unmet medical and social needs; medical 
economists ; both fiscal and legislative representatives of the people, 
engaged in State and local government; and, finally, representa- 
tives of potential consumers of medical services—both preventive 
and curative—through spokesmen of such organizations as the 
national, State and local Parent Teacher Associations, the National 
Consumers’ League, the Child Welfare League of America, and 
many others. 
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The commission takes pleasure in expressing its greatful appre- 
ciation to the individuals and agencies who participated so whole- 
heartedly in the conduct of the public hearings last fall—not only 
in the several communities of the Adirondack section of New York 
State, which revealed the needs and problems of the rural areas— 
but also in the New York City hearings which brought out an 
overwhelming urge for increased availability of preventive and 
curative services to the large group of the population not now able 
to provide such care from its own resources, under the existing 
organization of such services. 


Lack of space in this preliminary report prevents specific 
acknowledgments to more than a few agencies and individuals. 
Special mention must be made, however, of the valuable aid 
rendered to the commission by the State Departments of Health 
and Social Welfare, not only through the valuable advice furnished 
by Dr. E. 8S. Godfrey, Jr., State Commissioner of Health, and the 
Honorable David C. Adie, State Commissioner of Social Welfare, 
but also for the factual material furnished by their respective 
departments and for their courtesy in making available to the 
commission the services of Dr. John J. Bourke, of the Division of 
Local Health Administration of the State Department of Health, 
in the compilation of data relating to the medical and health 
resources now available in New York State—and the assignment by 
Commissioner Adie of Dr. H. Jackson Davis, Chief Medical Officer 
of the State Department of Social Welfare, to act as Technical 
‘Consultant to the commission, to assist in its deliberations and in 
_the compilation and completion of this preliminary report. 


Finally, the commission has given full consideration to the will 
of the people expressed in the new amendments to the Constitution 
of the State of New York, adopted in the last election, wherein 
power was given to the Legislature to provide for protection, by 
insurance or otherwise, against the hazards of sickness. In view 
of the wide disagreement, revealed in the hearings and deliberations 
of the commission, with regard to the necessary steps which would 
be most effective in inaugurating a long range health program 
- specifically designed to protect the citizens of New York State 
against the hazards of sickness and unmet medical needs, the 
commission endorses the sentiment, expressed in his annual message 
to the Legislature, by the Governor, the Honorable Herbert H. 
Lehman, when he said, ‘‘It is inadvisable for the State immediately 
to launch upon a program which will involve very large expendi- 
tures without first making a thorough study of all aspects of the 
problem. ’’ 


For this reason, the commission offers this preliminary report, 
with its 10-point program of preliminary recommendations and a 
10-point summary of recommendations for future study, with full 
awareness that many valuable data in its files and elsewhere, require 
further study and analysis before they can be used in the develop- 
ment of an effective and economical long range health program for 
the State of New York. 

LEE B. MAILUER, Chairman 
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INTRODUCTION 


The Legislature of the State of New York has found that the 
health of the inhabitants of the State is a matter of State concern. 
If we examine the past history of the public health and public 
medical care movements in New York State, we find that the situa- 
tion we face today is a direct result of historical developments 
which will be traced here briefly in terms of milestones in the 
organization of public facilities for medical care, in its broadest 
sense—including not only the general practice of curative and 
preventive medicine, but also the related specialist and diagnostic 
services. In the next section the status of the public health will be 
reviewed. 


During the past century, public responsibilities have been 
assumed in increasing measure: for the protection of our citizens 
against environmental hazards; for the control of contagion; for 
improvement of working conditions and the elimination of indus- 
trial hazards; for humane and appropriate care of the victims of 
mental diseases and disorders; for the care and rehabilitation of 
the physically handicapped; for the treatment, hospitalization and 
after-care of such serious and prolonged illnesses as tuberculosis, 
and cancer; for the widespread application of specific protective 
measures designed to provide immunity against such highly infec- 
tious diseases as diphtheria and typhoid fever; and, for the wide- 
spread dissemination of information and knowledge so that each 
citizen of the State can have an equal opportunity for the enjoy- 
ment of health, the avoidance of disease, and the postponement, to 
a more remote date, of the unhappy event of his death. 


These developments have been due not only to profound changes 
in the practice of medicine during the past century, but also to 
equally drastic changes in the structure of society itself. A century 
ago, one out of five gainfully employed persons was a wage earner, 
and owned their own means of production. Today four out of 
five are wage earners or salaried employees, and only one owns his 
own means of production. It is important therefore for society to. 
keep all of its members in good health. 


In the words of Dr. Henry Sigerist, the eminent medical historian, 
**Medicine has progressed enormously, and the more it progressed 
the more expensive medical care has become. For instance: a man 
a hundred years ago had a definite pain in his abdomen. He went 
to the doctor. This doctor had studied two years in medical school, 
had purchased a few simple instruments, a couple of knives, a pair 
of scissors, and a stethoscope. He rented two rooms and started 
practice. The doctor examined the patient, asked a few questions, 
probably prescribed a purgative, and that was all. 


‘‘Now, today, a hundred years later, the same patient, coming 
to the doctor, will meet a practitioner who has studied four years in 
college and four years in medical school, who has had several years 
of internship and residency, who was 30 years old before he could 
begin, not to make a living, but to earn some money; who had to 
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rent not only two rooms but had to have his own laboratory and 
expensive instruments and apparatus and x-ray machines, etc., and 
invest an enormous capital in order to be able to make a bare living. 
This doctor will perhaps need the advice of specialists. He may 
have to hospitalize his patient for examination or treatment. He 
may save many human lives that were lost a hundred years ago, but 
it is quite obvious that this service costs infinitely more than that 
rendered a century ago, not because the doctor is greedy, but 
because all the equipment, appliances, etc., has increased the cost 
of medical care considerably. . . . Medicine has infinitely more to 
give today than ever before in history. But many people have not 
the means to purchase medical care.’’ 

The most fundamental reorganization of the health services in 
New York State was undertaken 25 years ago as a result of the 
recommendations of the 1913 Legislative Health Commission, which, 
in a 14-point program of recommendations, brought about an entire 
reorganization of the State Department of Health through the 
creation of a Public Health Council with authority to enact sanitary 
regulations in keeping with the progress of scientific medicine, 
through the employment of fully qualified public health adminis- 
trative personnel, and certain fundamental changes in relationships 
between State and local health authorities by the establishment of 
sanitary districts. Although after 1913, there were piecemeal 
amendments to the Public Health Law to meet new administrative 
problems, and there was another Legislative Health Commission 
which reappraised the status of the health activities of the State 
in 1920, there was no basic change inaugurated in the administra- 
tion of public health in New York State until after the 1931 and 
1932 recommendations of the special Health Commission appointed 
by Governor Franklin D. Roosevelt on May 1, 1930. 

Where the 1913 Health Commission contemplated a fundamental 
reorganization of health activities on a State level—the 1930 Health 
Commission was primarily concerned with a fundamental reorgan- 
ization of local health administration—as well as extension of public 
health nursing and other basic health services throughout the 
State, and the inauguration of more effective measures for the 
control of tuberculosis, cancer and the venereal diseases. 

The overwhelming present-day interest in matters of health and 
medical care are undoubtedly due to the cumulative pressure of 
historic developments in this field in New York State. 

It is significant that the final recommendation of the last State 
Health Commission was that further legislative consideration be 
given to the problems of medical care. It is even more germane to 
the present sentiment ‘‘that adequate medical care is an essential 
element of public health,’’ to review the integrated system of pre- 
ventive and curative medical service for the State first proposed 
by Dr. Hermann M. Biggs in 1919, and urged by him as State 
Health Commissioner through several sessions of the Legislature 
from 1919 until his death. A careful comparison of the 13 points 
of Dr. Biggs’s Health Center Program with the recommendations 
contained in this preliminary report once again validates the axiom 
that there is literally nothing new under the sun. 
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PRESENT STATUS OF THE PUBLIC HEALTH 


In the State of New York, as in the Nation, the health record 
for 1938 was notable for an unprecedented succession of gains. 
The birth rate (14.0 per thousand population) was the highest in 
four years and the death rate (10.8) has never been lower in New 
York State. The infant mortality (41 deaths per thousand live 
births) was 9 per cent less than the minimum reached in 1937, and 
the maternal mortality (36 deaths per 10,000 total births), also a 
minimum, represented a reduction of more than 50 per cent in 
only eight years. Other minimum rates were those from pneumonia, 
all forms (48.2) ; acute and chronie arthritis (67.9) ; typhoid and 
para-typhoid (0.4); and diphtheria (0.3)—representing only 40 
deaths in the entire state. 

On the other side of the picture two new maximum rates were 
recorded in 1938; that, from diseases of the heart (850.4) and 
eancer, all forms (148.9). 

Gains in Public Health During the Past Half Century—Graph 
No. 1 on page 16, shows the death rates per thousand population 
by specific age groups since 1870. A careful review of this graph 
shows that most of the gains have been made in childhood and 
youth, and that the 10-year increase in the expected span of human 
life during the three decades between 1900 and 1930 was primarily 
due to savings in the younger age groups. Between 1913 and 1930 
the death rate in the State for all communicable diseases dropped 
from 419.3 per 100,000 population to 196.4, and the general death 
rate dropped 14 per cent during the same period—and has declined 
an additional 8.3 per cent since 1930. The nature of our present 
problem is indicated in the continued increase since 1930, as 
revealed in the graph, of the age specific death rate for all persons 
over 65 years of age. 


This trend is revealed on a national scale by the following 
startling contrast in mortality data: 50 years ago approximately 
94 per cent of all mortality from disease was from acute illness, 
chiefly infections; today 75 per cent of all mortality from disease 
is from chronic illness; three out of four are deaths from disease 
caused by 10 diseases. Listed in descending order, according to the 
magnitude of their death rates, these diseases are: heart diseases, 
cancer, pneumonia and influenza, cerebral hemorrhage, nephritis, 
tuberculosis, diabetes, diarrhea and enteritis, appendicitis and 
syphilis. All but three of these are chronic. A recent nation-wide 
sickness census reveals that from seven of those 10 diseases— 
all but cerebral hemorrhage, diabetes and appendicitis—the death 
rates mount steadily as income goes down. Hence, the need for 
an increasing emphasis on equality of opportunity for medical care 
as a basic essential of any comprehensive health program. 

Progress in Sanitation—In New York State, tremendous progress 
has been made in the last few decades to protect each citizen against 
the perils of his environment. These perils can be avoided for the 
most part by the universal provision of pure and safe water and 
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milk, and the proper treatment and disposal of sewage. In 1938, 
1,155 communities containing 90 per cent of the total population 
were served by 800 public water supplies—and 85 per cent of the 
entire population was served by water from public supplies which 
had been either filtered or chlorinated through 390 water purifica- 
tion plants. 


The most notable increase has been in the number and distribu- 
tion of sewer systems and sewage treatment works; in 1930, 20 per 
cent of the population was served by 134 sewer systems—in 1939, 
11 million people, or 82 per cent of the population, was served by 
400 sewer systems; and in 1939, 5.5 million persons, or more than 
one-half of the population provided with sewers, was served by 233 
sewage treatment works. Since 1933 more than 57 million dollars 
of Federal and local funds have been spent in the construction of 
sewage treatment works and sewer systems, and such systems now 
under construction will account for an additional 47 million dollars 
of public funds. 


On January 1, 1939, pasteurized milk was available to 99.2 per 
cent of the population of the State located in 392 municipalities of 
1,000 population or over, and in many of the rural communities 
of lesser population pasteurized milk is available. In New York 
State, exclusive of New York City, there were 1,337 pasteurizing 
plants located in 452 municipalities and, in 57 municipalities, 
including 25 cities and more than two- thirds of the total population 
of the State, the sale of milk was restricted to pasteurized supplies, 
with the possible exception of a small amount of certified milk. 
During the past 21 years there have been 151 milkborne outbreaks 
of sickness in up-State New York involving 8,382 cases; these out- 
breaks were due to raw milk with three exceptions,—two of these 
were due to contaminated pasteurized milk, and one to milk labeled 
‘*pasteurized,’’ although evidence indicated that such milk had not 
been pasteurized. 


The Next Step—Public health is a dynamic science. Great 
progress has been made in the protection of man against the hazards 
of his environment. The next step is to protect man against 
hazards from his fellows or operating within himself. A major 
attack is required against those causes of diseases and death for 
the control of which we have scientific weapons of unquestioned 
power. 


This demands a confluence of medical, public health, social and 
economic measures, to the end that each ‘citizen will have an equal 
opportunity to enjoy the benefits of the most recent advances in 
the science of the prevention, alleviation and removal of the hazards 
of sickness. 
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HOW MEDICAL CARE IS GIVEN IN NEW YORK STATE 


In the aggregate the State of New York has available a reasonably 
adequate supply of both personnel and organized facilities, such as 
hospitals and related institutions, for providing all of the elements 
of a complete program of medical care to protect the inhabitants 
of the State against the hazards of sickness. Consideration will 
be given first to the number and distribution of the medical 
resources, including personnel and institutions. Then an outline 
will be traced of the use made of these medical resources. 


Medical Resources 


Entrepreneurs of Medical Care—The medical and related per- 
sonnel licensed and registered to practice in the State in the year 
1938, included : 


1. 23,564 physicians ; 5. 480 osteopathic physicians; 
2. 36,831 nurses ; 6. 1,799 optometrists ; 
3. 9,924 dentists; 7. 151 midwives; and 


4. 1,248 dental hygienists ; 8. about 15,000 pharmacists ; 
A total of almost 90,000 such entrepreneurs of medical care. 


These personnel provide services for patients in their own homes, 
in the offices of practitioners, and in hospitals and related institu- 
tions. 

Hospitals—In 1938 in New York State more than 58 million 
patient-days of hospital care was given in a total of 583 hospitals, 
with a bed capacity of 181,589 beds and 7,992 bassinets. This 
includes about 16 million patient-days of hospital care given in 
334 general hospitals, with a bed capacity of 55,038 beds and 
7,222 bassinets. 

Geographic Distribution of Physicians and General Hospitals— 
The basic preventive and curative services provided by general 
practitioners of medicine and approved general hospitals are avail- 
able in a varying degree to the inhabitants of New York State who 
are able to pay for such care from their own resources, or for whom 
care is available at public expense, or through private philanthropy. 

The availability, on a geographic basis, of these services and 
facilities is revealed: in Map No. 1, on page 22, showing the loca- 
tion of physicians in the State; and, in Map No. 2, on page 23, 
showing the availability of approved general hospitals, on the same 
basis. 

Number and Distribution of General Practitioners, Specialists 
and Beds in Approved General Hospitals—The availability of pri- 
vate practitioners of medicine, engaged in general practice or in 
practice restricted to a specialty, as well as beds in approved gen- 
eral hospitals, is revealed in Table No. 1, on page 24, which shows, 
by counties, in New York State, exclusive of New York City, the 
ratio of population to each of these three basic: essentials in a 
preventive and curative program of medical care designed to serve 
every citizen of the State. 
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Number and Distribution of Medical Care Personnel—A more 
detailed analysis of the primary personnel licensed or registered 
by the State of New York to provide medical care and related 
services in the State is presented in Table No. 2, on page 25, to 
show the distribution by counties and New York City of 73,942 
entrepreneurs of medical care. 

Pharmacists and Druggists—In addition there are about 15,000 
registered pharmacists and druggists in the State who participate 
in the distribution of medicinal preparations and medical supplies 
used in the treatment or correction of disease or infirmity. 

Public Health Nurses in a Generalized Program—The public 
health nurse working in a community under public auspices on a 
generalized program should be the right arm of the health officer 
and the private physician in the distribution and interpretation 
of both the preventive and curative services for all the people. 

The availability of the 523 public health nurses engaged in a 
generalized public health nursing program under public auspices 
in New York State, exclusive of New York City, is graphically 
portrayed in Map No. 3, on page 26, which shows by counties the 
distribution of such nurses in relation to population. The popula- 
tion ratios to these public health nurses in each country are shown 
in Table No. 3, on page 27. 

Attention should be called to the fact that experts in public 
health administration agree that an effective generalized public 
health nursing program cannot be provided in a community where 
the ratio of public health nurses to population is less than 1 to 
5,000. This standard is met in only two counties in New York State, 
in one of which a lone public health nurse serves a whole county 
with a total population of 3,929 persons; 25 more counties have 
public health nurses in ratios between 1 to 5,000 and 1 to 10,000 
of population ; and an additional 31 counties have woefully inade- 
quate public health nursing facilities since the ratio of such nurses 
to the population in each instance is less than 1 to 10,000; finally, 
one county has no public health nurse. 

It is significant that, while only 523 public health nurses are 
engaged in a generalized public health nursing program under 
public auspices in up-State New York, there are an additional 151 
public health nurses employed by boards of health and assigned to 
school work; 538 nurses employed by city or village boards of 
education ; and about 550 more nurses employed on a salary basis 
by private nursing organizations, insurance companies and 
industry. 


Registered Nurses—However, of the 17,784 registered nurses in 
New York State, exclusive of New York City, the 1,760 nurses 
employed on a salary basis by public or private health organizations 
represent less than 10 per cent of the total. 

These 17,784 nurses are tabulated in Table No. 4, on page 28, by 
counties, by type of work, and by type of employer, including 
governmental and non-governmental agencies. 
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Number and Distribution of Physicians—A total of 8,899 physi- 
cians, among the 23,564 physicians licensed to practice in New York 
State, are distributed through the cities and counties of the State 
outside of New York City. It is significant that only two-thirds of 
these up-State physicians are engaged in private general practice; 
whereas 1,327 are engaged in private practice limited to a specialty ; 
650 are residents in hospitals and institutions; 210 are interns; 
305 are teachers; 105 are in public health work; 66 in laboratory 
work ; and, 415 retired or not in practice—or a total of 8,484 physi- 
cians actively engaged in work relating to their profession. 

These 8,899 physicians in New York State, exclusive of New 
York City, are classified in Table No. 5, on page 31, by counties 
and by types of practice or professional activity in which they are 
engaged. 

Number and Distribution of All Hospitals—The 423 hospitals 
in New York State, exclusive of New York City, had, according to 
the 1938 directories, a capacity of 119,522 beds. These hospitals 
and hospital beds are classified by counties; by type of facilities 
general or special; by administrative operation, governmental or 
non-governmental, in Table No. 6, on pages 32 to 35. 

It should be noted that the non-governmental facilities comprise 
292 hospitals with 25,915 beds; the governmental hospitals—Fed- 
eral, State, county and municipal—comprise 131 hospitals with 
93,607 beds, which include 27 State mental hospitals with a bed 
capacity of 74,242. 

Number and Distribution of Special Hospitals—In New York 
State, exclusive of New York City, there are 190 special hospitals 
with a bed capacity of 92,553; 111 of these hospitals with a bed 
capacity of 7,411 are operating under non-governmental auspices; 
79 hospitals, with a capacity of 85,102, are operating under gov- 
ernmental auspices—with the major responsibility being assumed 
by the State, primarily for the care of mental disease and tuber- 
culosis, through 34 hospitals, with a bed capacity of 76,067. The 
geographic distribution of these special hospitals, showing the 
number, special purpose and operating agency—is graphically 
portrayed in Map No. 4, on page 36. 

Number and Distribution of Diagnostic Laboratories—In New 
York State 424 hospitals operate their own clinical laboratory and 
96 hospitals send out all of their laboratory diagnostic work. In 
New York State, exclusive of New York City, there are 130 local 
diagnostic laboratories approved by the State Department of Health 
and located in 44 of the 57 up-State counties. The number and 
distribution of these local approved laboratories is portrayed in 
Map No. 5, on page 37. 

The progress and the development of local laboratory service 
in the State is revealed in the fact that in 1915, 102,000 examina- 
tions were made in these approved laboratories contrasted with 
3,956,092 such laboratory diagnostic examinations in 1938, and on 
the State level during the same 23-year period the increase has been 
from 48,000 to 651,903 examinations made in the Division of 
Laboratories and Research of the State Department of Health. 
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TABLE NO. 1 
New YorkK STATE 


(Exclusive of New York City) 
Number, distribution and ratio to population, by counties, of physicians and hospital beds." 


v general practice and practice 
e hospital beds are restricted to approved general hospitals. 


COUNTY 


Chautauqua......... 
Chemung i elec ue 
Chenango... 

Clintonsci.s 5 
Columbia; .2t6pessc. 


GTOCNG thas v0 eae e ase 
POP aGEs vin eels: 6,i.s:0 cis 
MERWINBSTON, «sca 6-00.05 
INEGNPOO 531 oS biseich os 6 6 
INIBRATA ote. nate aac: 


Oneidac fae 


Onondaga . 43.0%. 0... 
Ontario wee bec cc 6s 


Sohugler $9. 566 clas 5 
S 


ey 


Totel Upstate. .. .15,986,180 


Popu- No. of No. of | No. of 
Population| No. of lation |physicians} Popu- beds beds 
estimated |physicians per limiting lation in per 
as of in general| general | practice per approved*| 1,000 
July 1, 1938] practice | practi- to specialist | general opu- 
tioner | specialty hospitals tion 
(1) (2) (3) (4) (5) (6) (7) 
223 ,058 200 1,115 62 3,598 993 | 4.5 
38,531 36 BR rd Onl Bey sere eo eee 95 2.5 
158,610 140 1,133 67 2,367 1,097 | 6.9 
73,015 70 1,043 9,127 199 2.7 
63,110 61 1,035 16 3,944 249 3.9 
132,018 103 1,282 24 5,501 290} 2.2 
76,973 68 1,132 13 5,921 429 5.6 
34,540 32 1,079 2 17,270 83 2.4 
45,537 37 1.231 10 4,554 292 6.4 
42,247 36 1,174 5 8,449 115 2.7 
32,817 37 887 5 6,563 154 | 4.7 
41,163 41 i We 0°: Es a ate Rafe ee ee tes 
102,932 113 911 36 2,859 433 4.2 
813,786 808 1,007 205 3,970 3,209 3.9 
35,102 49 716 4 8,776 96 | 2.7 
46,741 51 916 13 3,595 164 | 3.5 
47 ,320 55 860 5 9,464 120] 2:5 
47,249 37 1 277 6 7,875 451 9.5 
25,960 35 742 1 25,960 62 2.4 
3,9: 8 BU TA erties ois ed bo ae ote A. ela Grate sure 
64,624 63 1,026 4 16,156 119 1.8 
84,141 76 1,107 22 3,825 292 | 3.5 
23,574 17 1,387 1 23 ,574 49 2.1 
36,168 46 786 5 7,234 26 0.7 
39,900 52 767 4 9,975 147 | 8.7 
452,666 368 1,230 160 2,829 2,311 5.1 
61.006 50 1,220 8,715 212] 3.5 
381,051 366 1,041 57 6,685 781 2.0 
162,447 145 1,120 13 12,496 518 | 3.2 
199,498 194 1,028 54 3,694 1,157 5.8 
311,877 283 1,102 66 4,725 1,178 | 3.8 
54,972 55 999 18 3,054 700 | 12.7 
132,152 126 1,049 33 4,005 795 6.0 
28,905 28 1,032 2 14,453 74 2.6 
69,711 59 1,182 5 13 ,942 177; 42 
47,198 47 1,004 9 5,244 160 | 3.4 
15,004 15 1,000 1 15,004 81 2.4 
122,690 110 1,115 29 4,231 585 | 4.8 
62,082 82 757 12 5,174 159 2.6 
90,012 77 1,169 13 6,924 281 3.1 
64,830 63 1,029 9 7,203 130:1 2.0 
131,729 121 1,089 30 4,391 285 ae 
19,746 23 TG Aiea eah (apeepey greanga (Fs gee Aa 
12,982 11 1 ABO aise | accant cane eens ares 
22,560 30 752 5 4,512 58 | 2.6 
83 ,007 77. 1,078 9 9,223 756 | 9.1 
169 , 067 211 801 44 3,842 693 | 4.1 
86,176 47 770 7 5,168 102 °}.. 2.8 
26,023 34 765 2 13,012 68 | 2.6, 
44,148 89 1,182 22 2,007 128°} 2.9 
81,405 83 981 17 4,789 252 3.1 
35,245 44 801 18 1,958 95 By 
45,862 40 1,147 1 45 , 862 134 2.9 
49 ,380 57 866 6 8,230 94 1.9 
593 ,744 606 980 157 3,782 2,843 4.8 
28,764 88 757 2 14,382 1861 22 
17,196 24 717 1 17,196 &7 | 38.38 
5,824 1,028 1,327 4,511 24,112 | 4.0 


SS EEE ee 
Ms Hospitals with full approval by American Medical Association. 
Data from Directory of American Medical Association, 1938 Edition. 
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TABLE NO. 2 


(By Counties) 


Distribution of personnel licensed or registered by the State of New York to provide medical 
care and related services. 


Physi- Osteo- 3 
pi ac pathic | Dentists | Dental Nurses | Optome-| Mid- 
physicians hygienists trists wives* 
M.D. D.O. -D.S R.N. 
(1) (2) (8) (4) (5) (6) (7) (8) 
Me XY. Btate 2%... 23 , 564 430 9,924 1,243 36,831 1,799 151 
15,080 159 *6,500 518 19 ,047 968 8 
8,484 271 3,424 725 17,784 831 143 
412 7 1198 12 813 32 4 
Cg Bere 20 4 52 el) ERS 8 
269 11 68 27 868 26 3 
81 3 42 8 140 12 if 
77 4 32 8 197 16 1 
129 5 64 15 309 15 3 
95 5 38 8 305 9 2 
34 1 17 3 75 10 1 
BO Pe oe 19 3 149 OUGicamee tk 
Bere 16 4 133 Ob areas 
43 Bia eo ae 152 7 
SAS le ark 15 6 55 he Sn 
224 3 72 9 531 13 4 
1,246 28 555 40 1,875 96 40 
61 1 18 8 137 IEE 2 siebihe che 
Seek ec ceed 26 3 150 6 3 
64 1 27 1 154 TOF. ictacthe 
57 4 22 21 66 O58 so. Backs 
BGO Ph. eos ox LE 4 71 SEs coca 
Sk NE ticles 2 Napa ee I (ee 
67 2 29 9 151 15 3 
101 5 39 18 283 | ae ee 
18 1 5 3 45 Cn ae aS 
Ba tRacranael every 18 Mi 113 CGE See: © 
UMORDIONR. So 5. cig. 6 5 meeg 0 56 1 21 4 113 Si Awa cate 
MUMIA os oki die othe < ata 666 25 327 137 1,539 71 1 
Montgomery......... 62 a 27 4 209 5 3 
BSBBU. 6... eee eee 454 12 235 43 822 40 4 
Niagar: Wiaialstihe ote ¢ ote 169 84 11 357 blvd 3 
NS acc Reda shonin oon 274 10 94 31 788 31 { 
Onondaga. ..°.. 65... 493 25 167 29 1,025 50 7 
SANAID sn i5, ioe! < 0 Bio 9 0% 86 4 28 13 263 LESH. 53 cee 
ME o's bo olen 5 cha 194 7 Ks 10 407 31 3 
MERGE «cider ove ohio oe 30 3 13 6 40 pt oe Pare 
eee an 65 2 33 17 128 Gbycsaesde 
2) aire aie = aoa 74 6 19 3 153 sb dl ee 
PUUBORL 0. ice ct se vir ae Abts 7 1 31 A clnactte astm 
ensselaer........... 153 6 52 4 493 cA Dy ig SP 7 
ORION, ao os vo oes 111 3 33 3 198 8 3 
St. Lawrence......... 116 3 88 2 276 13 vy 
0, 2: 79 2 25 5 192 3 
Schenectady......... 162 6 65 15 408 23 6 
2 1S Gh | Soa ogee 10 4 21 Pah are erate 
Lo ee il 1 Beira eig ote 24 Bib cieiew ae 
. ESE 38 Z Lt ' 118 Obes amewe 
ob Aa 99 5 44 15 184 SP teresetay aos 
[Oe ee 294 8 104 14 449 18 10 
PRUE aod. case ais'e ss 59 1 25 9 45 4 1 
REAR ae areic-c ace Uw, ve « SE Bite ais is) erate 10 3 51 Bib wawmurce 
DGoT ot Sa ae 86 3 23 10 195 SW issted sae 
ORC iep eles cw kis a» 104 3 40 8 283 Scie aa 
CWROIRON Sselcid's o's ces 0's 65 4 22 2 177 Bbc wistaeraes 
Washington.......... 42 2 14 5 86 Gils Seraecoare 
jp ee 64 3 24 5 97 8 1 
Westchester...... ease 896 32 384 74 1,716 53 23 
WEGVOIDING Do asec ces Al 1 14 2 33 AT archaea’ A 
WON cco oii «'a Secees 27 1! 9 4 35 eM ee ears 


1 :spproximate estimate given by Department of Education 
* Licensed by the State Department of Health; all ana by State Department of Education. 
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TABLE NO. 3 
New York STATE 


(Exclusive of New York City) 


Number, distribution, and ratio to population of public health nurses* engaged in a generalized 
public health nursing program, under public auspices — classified by counties. 


Public Public 


Population Popu- Population Popu- 
COUNTY (estimate | Norses | lation COUNTY (estimate | Nirees | lation 
as 0 pe as 0 per 
July 1, 1938)|,49%, | nurse July 1, 1938)]94 8°. nurse 
MNGRG scccscec.s: 223 ,058 15 | 14,871 Onondaga........ 311,877 46 6,780 
Allegany............ 38 ,531 3 | 12,844 Ontario 54,972 6 9,162 
ROMINE cre: acatecaieataset@r 158,610 15 | 10,574 Orartge 132,152 18 7,342 
Cattaraugus......... 73,015 17 | 4,295 Orleans 28,905 21) 14,453 
Se Beis ae 63,110 4 | 15,778 Oswego 69,711 7 9,959 
Chautauqua......... 132,018 11 | 12,002 Otsego 47,198 2] 23,599 
Chemung........... 76,973 6 | 12,829 Putnam 15,004 6 2,501 
Chenango. ...-..... 34,540 1 | 34,540 Rensselaer 122,690 10 | 12,269 
(aa aes aed 45,537 5 | 9,107 Rockland 62,082 3 | 20,694 
@otambia. .i....26.- 42,247 6 | 7,041 St. Lawrence.....| . 90,012 17 5,295 
OS 32,817 5 | 6,563 SBEAGORBS «5's. 54" - 64,830 4} 16,208 
Delaware........-.- 41,163 6 | 6,861 Schenectady...... 131,729 15 8,782 
Dutchess... .; 2s. 0862. 102,932 14} 7,352 Schoharie........ 19,746 2 9,873 
eceves uass sine e 813,786 46 | 17,691 Schuylers.<....:.. 12,982 2 6,491 
” REE ee 35,102 4} 8,776 Tre Dada a ae 22,560 1} 22,560 
lo) eee 46,741 4 | 11,685 Bteuben. 203..." <- : 81 10,376 
PRO siresie sae eas 47,320 3 | 15,773 Suffolley 3 o-2ys 169 ,067 17 9,945 
Genesee..........--- 47 ,249 4 | 11,812 Sullivan 36,176 1| 36,176 
Greene... 25,960 2 | 12,980 TiOgB da 56-0 3=% - Vite. | a ae oe ee 
Hamilton..........- 3,929 1]{ 3,929 Tompkins........ 44,148 7 6,307 
reekimer ..c.0c3+<-- 64,624 71 9,232 UIs ciao saccades 81,405 9 9,045 
Jefferson....... 84,141 5 | 16,828 WARREN 3 Spire B's 35, 245 6| .5,874 
La are 23,574 1 | 23,574 Washington...... 45 ,862 4} 11,466 
Livingston. . 36,168 6 | 6,028 Wayile.cis:. 49,380 3] 16,460 
Madison....... fs 39,900 1 | 39,900 Westchester... ... 593,744 58 | 10,237 
BAOUEOG. 0. «Gee. os des 452,666 14 | 32,333 Wyoming........ 28,764 2) 14,382 
Montgomery........ 61,006 10 | 6,101 Bey a ee Ba 17,196 2 8,598 
Eo dheserd a. 2s siuis 381,051 22 | 17,321 — 
Niagara........-...- 162,447 12 | 13,537 Totals cect 2}. 5,986,180 523 | 11,446 
Oneida nein 199 ,498 15 | 13,300 


* Includes public health nurses our by: 1. State Department of Health for Rural Work; 
2. County boards of supervisors; 3. City boards of health; 4. Village boards of health; and Town 
boards of health This table does not include public health nurses: 1. Doing school work exclusively 
or employed by boards of education; or, Working under Visiting Nursing Association, the American 
Red and industrial or insurance companies. Data from records in the Public Health 
Nursing Division, State Department of Health, as of February 23, 1939. 
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TABLE NO. 5 
New York STATE 


(Exclusive of New York City) 


Number and distribution of licensed physicians*: Classified by counties, and by types of practice 
or professional activity. 


: Resi- 
; a dents of : 
Private Minite d Public | Teach- | L@bora-| hos- | Retired 


Total | practice Interns health in tory | pitals | or not 


toa : 
general rae work and jin prac- 
— institu-| tice 


tions 


GRY San «csi sine 419 200 62 30 43 43 10 24 7 
gp ee are 37 AG eS] ER UR gael (germs Matar Yee on en) SE eae 1 
12 STE eee eee 275 140 67 21 COM SRR fae 2 36 6 
Cattaraugus....... 84 70 2 Sl ME jl See eal tunes seat. ?. 3 
SIVUGE setae: aid's4-0 ss 79 61 RS Tie are GN Va cigeenat eh ce cccs | eee al fe aeicles 2 
Chautauqua....... 137 103 A Ue o «wears Felvackon cal tebiene [ihe aes 8 
COLT beh ae eee 105 68 13 rae eee Rie ee rae 2 5 10 
Chenango......... 34 32 PE Te rs alates caste Retest I eae Lids: atest cetee wigs 
Ghintons cess 6555s 56 37 1 ee IOS IR ICI ISO CI] Moe | 
Caleanbiace. 5.64). 45 36 Bile sieeve Fo ae taney Un She 2 1 
@ortland 2.0.6. 5.4s.. 44 37 So eae 1 So ee ee ee ee el Me Poe 1 
Delaware. ......... 44 Oe Mur heleen rales eas os Wee ced Becta edie cid Be idaen 3 
Dutchess.......... 239 113 36 4 2 1 3 65 15 
ME ila «ok & Bhs ices 1,295 808 205 58 9 73 7 86 49 
AS Fe 5 oe diets whe: 62 49 Sal Delt Ad ACRE) en Rae WEAR rns 8 1 
LoCo ee aoe 92 51 1S Ee 1 a le Ee 2 18 7 
NESTE 5 sc uc cs 5's 66 55 a eee 3 et Re ee 1 2 2 
GSranenee i. oe. J ais: 64 37 Geass Sho site ste hen ates 13 7 
RMEEIRN gio 28 sta ace «> 37 35 MEDAN cat eri secmack tecteta Tt cette Tracts 1 
tn Gy ea 8 ace be aoeNh cs ee Uh eat a lice egos Le actlh vate cterela 
Herkimer... .... .... 69 63 Pe Ringe: oraretd Dg leratcyer st Da ie ake x ART totic yal Peawte ta. a 2 
MOMOLE OIE. 2 0% css 106 76 77 nee e eal Ua ee) gee Se 1 2 5 
i COC CRORE IOREOES bs P ; | a AR OS GACT oath SACRA ce A Oe Ga IC Fi z 
vingston......... (al Locke MERC atl cc ee ee 
Madison. 5... 0:6. 60 52 Bl geie haeser| Safest F Meae « Gey ce tick Pog cores 4 
RORIPOR: cat's wrsis ve 684 368 TOON oe 3 54 5 76 18 
Montgomery....... 63 50 LP ondeveraes 2 1 7 OS eee 1 
OO RE RS eee 476 366 57 10 1 1 2 17 22 
1 eae 175 145 1 3 1 1 3 6 6 
CPNEIOE: . sie ccs sae 281 194 1:7) eee 2 1 3 20 “i 
Onondaga......... 506 283 66 24 4 100 2 14 13 
OVEEASION 2 cia odie. o.0 97 55 Rss ontas eee 1 11 11 
MEER Sesto te citc ae. > 200 126 2 Dt RE 1 1 1 32 6 
RITE afr dg eis 31 28 Ai ieetnta te lh aes etee ae. saphitdiewee: Line we os 1 
QEWERG:.. 65 SncT eS. 69 59 OF rere Ie Peat aes, . Sabu s 1 4 
C128 ee ek 80 47 9 Bil siocee Lobreer. 14 6 
MUPGHIEE So's occ oes o.0. 27 15 Pe abn PP Bact [ecco es nial ane 10 
Rensselaer......... 157 110 29 5 3 2 2 2 4 
eodictan oiisis bc0%. 118 82 Westchase |e eae 1 2 14 if 
St. Lawrence....... 120 77 BOE oe scatets Bo Dic hececle Pee tetates 25 4 
Saratoga. . 2.5.6... 81 63 Ee ee hice 1 2 4 2 
enectady....... 172 121 30 C8 pean L 1 5 10 
CUE Cr 23 Ze Wea chaalaniterorerar wie Weert at 2 Nt Sade: ota s [ter acuhh at Aiate ate 'o ail Monette 
PONUGIEE 66. 50% oe 11 BE Wirsca sce Ubtetae oer eatias | | tahoe a « [ihele ote 9) cetera Zuni iba Stprets 
ILRI sg 'cie' oc 6 wie cne 39 30 Cie ah a et Maire ave |i hacete ocery Mae eiete 3 1 
StAHbEN. 6.6.5.5. . 104 77 Seer ass g BI FRG > Piper (piesa 11 5 
Rea ele ao Sialdiate « 324 211 FZ Sd | eee U Bd tire: Cae cra ihr ierers 34 30 
PG ons cise c% oe « 62 47 Oe peetea as Pore oA ata 1 4 3 
Lor ee 37 34 De Witotalactiae Ue kisie ote! bite iahers confie ace eid, icwrere ac 1 
POMDEINS. 26.5... 91 39 Soi cee a 3 14 2 6 5 
ULE ae ee 111 83 17 Br Wilerelerchs x tine crete-e 1 2 rs 
WRGENDH «coe. b o's o's 0's 69 44 Se tea ood i ed Wace: SSS 1 1 4 
ashington........ 44 40 Dy Mingaiet sis PN oie tR o's. 2 Ne. toiscals [on are weet 1 2 
RIG a ain dro. o 0,0: 01.0 67 ff Ay Se ML | oe ak RR ae a Tee Fe ee 1 3 
Westchester........ 972 606 157 43 9 9 7 65 76 
WeOnkng <5. a. (k.). 43 38 Bu iia cs ah Patetrecaeel Prats. s ct. Pe ete ales 1 2 
BOB ira « crores Beats arene 27 24 Pe ieee alk codes teens ket a) seen bb lavahesens pba ie 


| | |  .s | | | | | 


8,899 | 5,821 | 1,327 210 105 805 66 650 415 


Total physicians doing active work — 8,484. 
* Data taken from the Directory of the American Medical Association, 1938. 
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How These Medical Resources Are Used 


General Considerations—The availability of a physician, a 
dentist, a nurse or a hospital does not always mean that they will 
be used when needed. Just as the medical resources listed above 
are available to the inhabitants of New York State in a varying 
degree because of geographic or other physical barriers—to a 
greater extent, these same medical resources are utilized by these 
same inhabitants of New York State in a varying degree, because 
of the more imponderable—but nonetheless real—economic, 
psychological or social barriers. 


Several nation-wide health surveys have revealed: 


That four out of every 100 men, women and children are 
sick on any average day ; 


That four out of every 10 people who are sick, receive no 
medical care—either because they do not ask for it, do not 
know where they can get it, do not know they need it or, do 
not think they can afford it; 


That sickness is directly responsible for 30 to 40 per cent 
of all persons requiring public or private charity ; 

That one billon days of work and customary activities are 
lost annually through sickness; 


That the cost of illness and premature death amounts 
annually to about 10 billion dollars, including in this total, 
with the combined cost of health services and medical care, 
loss of wages through unemployment resulting from disability 
and loss of potential future earnings through death. 


In a normal year about one-third of this 10 billion dollars is 
actually spent for medical care—and about three-quarters of these 
medical expenditures are made by patients themselves, the balance 
is met by government or by private industry and philanthropy in 
about a two to one ratio—with the government assuming an 
inereasing share of the cost each year. 


State Participation in Medical Care—State participation in 
medical care is indeed a reality. The State of New York itself 
operates hospitals and other facilities and provides curative and 
preventive services through a large number of the State depart- 
ments; the Department of Mental Hygiene cares for and main- 
tains some 80,000 mental patients in its mental hospitals at a cost 
of nearly 40 million dollars per year; the Department of Health 
operates tuberculosis and other hospitals, conducts the work of 
prevention and control of communicable diseases throughout the 
State and has undertaken special programs for the control of 
pneumonia, syphilis, and cancer ; the Department of Social Welfare 
provides State aid for a wide range of medical services and sup- 
plies for almost one-tenth of the population who are in receipt 
of public assistance—and in addition supervises over 1,000 hos- 
pitals, sanatoria and dispensaries, which annually treat some 
500,000 patients at public expense ; the Departments of Correction, 
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Education, Labor and, to a lesser degree, the Departments of 
Agriculture and Markets, Conservation and, such special State 
authorities as the Saratoga Springs Commission provide medical 
eare or related health services, either directly or indirectly, in a 
varying degree. In fact, there is scarcely a department or agency 
in the State that does not play some réle in the conservation of the 
health of her citizens. It is estimated that the total annual 
expenditures from Federal, State and local funds for medical care 
amount to more than half a billion dollars in the Nation and at 
least 100 million dollars in the State of New York. 


A careful review of this patchwork of facilities and services 
shows a tremendous amount of overlapping—and sometimes 
unnecessary duplication—and reveals the need for a more closely 
co-ordinated policy on a State level, in matters relating to the 
maintenance of health and the prevention and treatment of 
disease. 


Municipal or Local Participation in Medical Care—The municipal 
subdivisons of the State of New York, which include: New York 
City, with its five county boroughs; 57 counties, exclusive of 
New York City ; 59 additional cities ; 932 towns; about 550 villages ; 
and more than 2,000 special districts—also provide preventive and 
curative facilities and services, in a varying degree. If to this 
list is added the 10,000 school districts which have certain statutory 
duties in regard to the conservation of the health of public school 
children, we find a grand total of more than 13,000 major and 
minor governmental subdivisions potentially involved—if only for 
the purposes of consolidation—in the development of a compre- 
hensive long range health program for the citizens of the State. 
Since very little progress has been made in the consolidation or 
abolition of minor governmental subdivisions since 1930, Table 
No. 7, on page 40, showing a summary by counties of all major 
and minor governmental subdivisions is reproduced from the 
report of the last State Health Commission issued in 1932. 


Local Participation in Health Services—In New York State, 
exclusive of New York City, there were in 1938, 1,149 local health 
jurisdictions, covering more than 1,500 primary health jurisdic- 
tions, embracing the following types of health districts: 6 counties; 
54 cities; 676 towns; 265 villages; 148 consolidated towns and 
villages—administered by 770 local physicians employed as local 
health officers, among which only the 6 counties and 14 cities 
employ these physicians on a full time basis. The great majority 
of the remaining 750 physicians who serve as local health officers 
in the State, give only part time service and earn their living 
primarily by the practice of medicine. Hence, even in these local 
health jurisdictions, which provide health services varying tre- 
mendously in quantity and quality, there is still a need for consoli- 
dation and simplification. 
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TABLE NO. 7* 
New York STATE 


Summary by counties of all major and minor governmental sub-divisions. 


GOVERNMENTAL SUBDIVISION Scuoo.t Districts 
COUNTIES 5 
Cities | Towns | Village cocprd City | Villages pecs Rural | Total 
(1) (2 (3) (4) (5) (6) (7) (8) (9) 

Tota. iss ss deta ee 59 932 535 | 2,368 57 83 210 | 9,233 | 13,477 
Albany; 2 eiseisas 36 3 10 6 34 3 1 3 135 195 
Allegany 0 29 12 19 0 1 5 219 285 
LE} go) re 3 ee ARENDT NEN Rat Annem (Tn ae ARMOR. & MANNY MEAS te eset) AEM ese 
Broome. 1 16 7 28 1 2 4 196 255 
Cattaraugus 2 33 13 16 2 0 5 261 332 
Canpnee bs. aa. ae ot 1 23 9 21 1 0 5 204 264 
Chautauqua....... 2 o7. 15 38 2 1 6 271 362 
1 11 5 15 1 1 2 102 138 
2 21 8 16 1 0 5 197 249 
1 14 5 19 1 1 4 182 227 
1 18 4 B31 1 0 3 137 195 
1 15 3 7 1 0 3 129 159 
0 19 11 37 0 0 6 299 372 
2 20 8 32 2 0 4 171 239 
3 25 15 383 3 6 5 238 678 
0 18 “4 15 0 1 3 125 169 
0 19 7 13 0 2 4 157 202 
2 10 re Be ere se 2 0 2 73 93 
1 13 et PRR eS 1 1 2 113 137 
0 14 5 30 0 1 3 133 186 
0 9 hat eeaee 0 0 1 16 27 
1 19 10 16 1 3 4 163 217 
1 22 21 21 1 1 6 313 386 
erate s-t dee wehbe We cee ae ime becwear te (epee yi fica 
Livingston sete ewan 0 a7. 9 17 0 1 3 164 211 
Madison........... 1 15 9 23 1 ‘| 4 136 190 
Monroe. : aos 3s take 1 19 10 408 1 2 4 161 606 
Montgomery....... 1 10 10 1 0 2 101 128 
BBSAU i ds i caaeiels 2 3 45 156 1 16 2 44 260 
Newer orl Srisiiac. {RS dee en Re al ics FACET NO eae edd 1a. HES 
Niagara........... 3 12 5 22 3 0 3 147 195 
Oneidsss. sf..2 0% 3 26 19 52 2 0 vi 312 421 
Onondaga......... 1 19 15 72 1 2 5 229 344 
CONUATION.. Sec us s,s 's Mi 16 9 13 2 0 4 175 221 
Orange. cease» 3 20 14 41 3 1 3 147 232 
Orleans: 2 20350.625. 0 10 4 22 0 2 3 117 158 
OBWEROs.': 28854 S008! 2 22 10 12 2 0 5 244 297 
Otero ee see 1 24 10 41 1 0 6 221 304 
Putnand se ix 0 6 3 6 0 0 1 42 58 
Carr 01 dae Pei S| Par emeh City I ae ud MAD Oot Htracatr phd Mri ALS Ciro Me orgie uM STM fray ye S| 
Rensselaer......... 2 14 5 30 2 1 3 140 197 
FRICHIMODG 5 clases lie Geile Ul oie NS.6 Mate cate VCH ow bietelene] «lm sznabl [t's Mares 6 olin ee a ene Is 
Rovklandsvsisc.an 0 5 11 45 0 3 1 43 108 
St. Lawrence....... 1 32 13 32 1 2 8 438 527 
Saratoga seas isni 2 19 8 33 2 2 4 163 233 
Schenectady....... 1 5 2 36 1 1 1 48 95 
0 16 6 8 0 0 3 137 170 
0 8 ES ee 0 0 2 89 103 
0 10 5 10 0 & 2 81 109 
2 32 15 11 2 1 7 346 416 
0 10 26 160 0 4 3 114 317 
0 15 6 53 0 0 3 154 231 

0 9 6 4 0 2 3 141 
1 9 5 16 1 0 3 143 178 
1 20 5 37 1 1 6 189 260 
1 11 1 17 1 1 3 76 111 
0 17 9 14 0 2 4 193 239 
0 15 9 40 0 1 4 177 246 
4 18 24 124 4 12 4 64 254 
0 16 9 12 0 1 3 155 196 
0 9 3 1 0 1 2 102 118 


a“ Pope Health in 8 York State,’’ Report of the New York State Health Commission, 
Albany, N, Y., 1932, » page 
* Boroughs of New York Gity. 
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STATE ADMINISTRATION OF HEALTH PROGRAM 


General Considerations—In the preceding pages a brief picture 
has been given of the medical and health resources of the State of 
New York, showing what they are, where they are, and a slight 
indication of how they are used. In order that certain basic respon- 
sibilities of the State may be discharged more effectively, there has 
been a distinct trend toward decentralization of State functions to 
administrative districts, so that the professional and technical 
services and facilities of the State agencies may be within easy 
reach of the individual communities, to meet needs promptly as 
they arise. Examples are given below, to show the variations in 
present decentralization in the three fields: preventive or health 
services; institutional or hospital services; and curative or public 
medical care services. 

Preventive or Health Services Decentralized—The State Depart- 
ment of Health pursuant to the recommendations of the 1913 Health 
Commission has established 20 sanitary districts, to carry out the 
health administrative and advisory functions of the department on 
a decentralized basis. These districts are shown in Map No. 6, on 
page 43. 


Hospital Services Decentralized—A typical example of the 
operation of institutional services and facilities on a decentralized 
basis, is the District Tuberculosis System, which serves four State 
tubereulosis hospital districts, under the aegis of the State Depart- 
ment of Health. These districts are shown in Map No. 7, on page 44. 


Curative or Public Medical Care Services Decentralized— 
Although public medical care is provided directly by local munici- 
palities, administration and supervision of State aid for certain 
types of such care given as part of public assistance is provided on 
a decentralized basis through the seven administrative areas of 
the State Department of Social Welfare. These administrative 
areas are shown in Map No. 8, on page 45. 


State-aided Public Medical Care—As an example of present 
trends in State-aided public medical care, Table No. 8, on page 46, 
shows $11,368,506.47 of State and local expenditures for medical 
care for persons receiving home relief, or ‘‘general’’ relief during 
the period July 1, 1932, through December 31, 1937. 

First under the Temporary Emergency Relief Administration and 
since July 1, 1937, on a permanent basis, under the State Depart- 
ment of Social Welfare, the State policy with respect to State aid 
for eligible expenditures for public medical care has pre-supposed 
the continuation of all medical, nursing and dental services 
already established in the community and paid for in whole or in 
part from local or State funds in accordance with local statutes or 
charter provisions. 

Hence, the participation of local communities in State aid for 
public medical care has been in inverse proportion, both to the 
size of the municipality and the availability of established out- 
patient and salaried medical, dental and nursing services, and State 
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aid has been used to make public medical care more readily avail- 
able in the rural areas and in smaller communities which had no, or 
very few, facilities for giving medical care to those hitherto unable 
to provide it for themselves. This program, in the rural areas 
especially, has enabled many physicians, dentists and nurses to 
receive a not inconsiderable proportion of their income from public 
funds. 


The expenditures listed in Table No. 8, on page 46, include not 
only the services of a general practitioner but also the services of 
a specialist, as well as dental care, nursing care in the home, and 
necessary drugs, sick room supplies, and prosthetic devices. They 
do not include hospital care which, traditionally and by statute in 
New York State, has been a local responsibilty, except for illnesses 
requiring prolonged or permanent institutional care—notably for 
the insane and mentally ill. 


In the State of New York, public medical care can be based pri- 
marily on the existence of medical need and not merely on the 
existence of destitution. The basic statutory provision—section 83, 
of the Public Welfare Law—reads: 


**$ 83. Responsibility for providing medical care. The pub- 
lic welfare district shall be responsible for providing necessary 
medical care for all persons under its care, and for such persons 
otherwise able to maintain themselves, who are unable to secure 
necessary medical care. Such care may be given in dis- 
pensaries, hospitals, the person’s home or other suitable place.’’ 


To paraphrase the findings of an international health organiza- 
tion—‘‘In the largest sense, effective public medical care may be 
considered as indicating a medical service organized in such a way 
as to place at the disposal of the population all the facilities of 
modern medicine in order to promote health and to detect and 
treat illnesses from their incipiency. Public medical care must be 
concerned with the promotion and preservation of health, as well 
as with the treatment of disease.”’ 


Finally, in the development of a permanent program of public 
medical care as part of a long range health program for the State 
of New York, consideration should be given to the varying needs of 
different localities and persons. For in matters of health and 
social growth the individual is everything. We must not forget 
the axiom that ‘‘Progress depends on the room left by the State 
for the enterprise, energy and initiative of the individual.’’ Yet 
we must always remember that one of the prime aims of organiza- 
tion and co-ordination in the field of medical care is the attainment 
of a continuity and high quality of care, so that each citizen of the 
State of New York may have an equal opportunity for health. 


a 
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